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Chart 1: MCO Spending on Medicaid

Expansion, CY16
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Chart 17: Behavioral Health
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meani ngf ul outcome measure is nonetheless an i mport a
caid expansion is changing the behavioral heal th | al
does not report the propgoiingntokratmdnvi domts engage
pared to those who have received partial services,

screening or prescription medication, so the driver
utilization is not clear Telehealth wutilization fo
ni ficantly higher than for physi& al healt h, and rep
primary methods for addressing the shortages in beha
noted above, even for measures where the trends are

has been bekowsthél agbepdytarget. A relatively weak
mance measur es, combined with poor performance on ne
makes it very difficult to use tlsis information to d
decision to expand Medicaid is having on behavioral

Table 2: BHSD Performance Measures Relevantto Adults

Five
2013 2014 2015 2016 2017* year
trend
Individuals served annually in substance abuse or
mental health programs or both administered through
the collaborative statewide entity contract / the 87,723 | 114,723 | 160,843 | 173,781 | 124,580 t

Behavioral Health Collaborative and Medicaid
programs (new wording began in 2015)

Individuals discharged from inpatient facilities who

receive follow-up services at seven days 40% 26% 39% 42% 43%
Individuals discharged from inpatient facilities who

receive follow-up services at thirty days 59% 53% 62% 62% 64%
Adults diagnosed with major depression who

received continuous treatment with an antidepressant | pew 41% 38% 35% 35%
medication

People with a diagnosis of alcohol or drug

dependency that initiated treatment and received two
of more additional services within 30 days of the new 19% 14% 14% 15%
initial visit (non-Medicaid only for 2014)

Number of persons served through telehealth in the
rural and frontier counties (annual unduplicated) new 1,330 2,699 3,682 4,890

Number of health homes established statewide new 0 0 Dk Dk

Adults reporting satisfaction with behavioral health

Adults with mental illness and/or substance abuse
disorders receiving services who report satisfaction 70% 62% 47% 42% 5204
with staffsd assistamce

Discharges for Medicaid managed care members 6
years of age and older, who were hospitalized for
treatment of selected mental health disorders and new new new new new
received follow-up with a mental health practitioner
within thirty days of discharge

Emergency department visits for members 13 years
of age and older with a principal diagnosis of alcohol
or other drug dependence, who had a follow-up visit new new new new new
for mental iliness within 7 days and 30 days of
emergency department visit

* 2017 figures are unaudited, preliminary and partial year.
** The state has a total of 2 health homes; no new homes have been established since 2016.
Source: BHSD performance measure reports, 2016 and 2017.
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AppendiMCOABehavioral Heal th Network Adequacy

MCOs Meeting Behavioral Heal th Network Adequac
CYl4 firs€Yfguaftest quarter

Urban Count Rural Count Frontier Cotnties
GeeAccess Stapdardrban = 30 Ml efural = 60 Jmil Esontier = 90 miles
Provider Type 2)@15290’1v52d)e16201[20142015201620172014201520162017
Assertive [Co murblty0 1 | o 1 0 0 1 1 0 0
Treatlnent P
. U
Behavior M1ne}lgem§n 2 3 1 2 1 1 4 3 0 1
Servigces »
Community Me1t2’:1I H4ealt4h 4 2 3 3 3 2 3 4 4
Centjer
Core Servifced Algeindy 4 4 1;4 4 2 3 4 4 3 3
FQHCBH Serfypicels 4 4 4 0 1 2 2 3 3 3 3
Intensive Out gatdi ¢gn8 Pel vl]i cles 2 2 1 1 3 3 2 1
Met hadon cl nd c 3 4 0 0 1 0 0 0 0 0
OQut patient Prjovdi dei3 Ag@&nfy3 1 2 3 3 2 2 3 3
Psychijatdr i|s d 4 4 4 4 4 3 4 4 4 4
Psychologisgt ,(iinglydjng , 1 3 3 2 3 4 4 4
prescrfi bing)
Ot her Llcenseli_ A_nde4pend4ent4 4 4 4 4 4 4 4 4
BH Practfitioner g
Suboxone Ce||th ed |MD3s 4 1 1 2 3 2 3 3 4

Source: -MEOe S oReports
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AppendiNke wB:Mexi co Behavior al Heal th Consumer Sati
Percent amsstweornigng@or@agré e
2016
Domain and all related qugs2DbB8s2014 2015 2016, 2017/ Nati ojnhal
Aver alge
Access 83. 2 81 82.7 80.¢q 81. 2 85. 6
;rgﬁclef)cgiic.o;] of services was conveniegld (pgaer.k0 n896.4)u§’21.i§ b%f—lgspo_rtation,
Staff were willing to see me as oftlen8%s| 189.e) t8 WwaG HBc@sBSBEAETr § -
Staff returned my call in 24 hours 86 81.0 82.4 83. 2 81 -
Services were available at times that86ve|r e8 830 d8 &.08 &n&. 2 88 -
I was able to get all the services |[I &&ojlugdhst. J &e.eaqie8d.  82. § -
I was able to see a psychiatrist whlen84 |warmt.e2d 2#%. 71 74. ¢ 77. 8 -
Participation in treatment 81. 1 80.9 83.3 82.3 82. 2 81.7
I felt comfortable asking questions|l a®®uft 9y & r®ela.tZne®t2 gné@1lmddi c-atijon
I, not staff, decided my treatment |go&1 s 81.7 84.4 83.4 83.9 -
| mproved functioning 81. 0 73 72.9 73.9 72. 1 73.8
I do things that are more meaningfull &8 |mer8. 59 79.7 81.4 78. 3 -
| am better able to take care of myl n&2dls 79. 3 79. 13 80.7 79. 8 -
I am better able to handle things wWhe&hO tlhery2. g% MG.ohg76. 9 76 -
I am better able to do things that |[I #dan|t 7t20 Ido74. 7 74. 4 74. 1 -
My symptoms are not bothering me as| mu&h 62.3 63.49 65.14 63. 3 -
Social connectedness 82. 3 77. 14 77.9 79.1 77.7 74. 4
| am happy with the friendships | hla veé4d 84 84.7 85.3 82. 7 -
I have people with whom |I can do en|j o87ab|l e84t.hg n&dk. 8 8 6 85. § -
I feel I belong in my community 76 77.9 78.4 75.09 75 -
I'n a crisis, | would have the support87a |neBed & r&6m g ar@i8l §J 87 flri ends
Out comes 81.0 69.9 72.9 75.95 73.4 68. 5
I deal more effectively with daily |prooG®Il|jlems2. 9 83.2 82.9 81. 09 -
I am better able t control my |I|ife 84 81.9 82.5 82.9 81. 5 -
I am better able t deal with crisi|s 82 79.7 80.3 82.¢4 79. 2 -
| am getting along better with my flan83y 79. 20 79.8 80.4H 80. 2 -
I do better in social situations 82 69.3 71.7 69.9 68.5 -
| do better in school and/or work 80 72.3 74.2 76.4 73.1 -
My housing situation has improved 79 70.3 72.4 71.3 73.1 -
Quality and appropriateness 89.4 87.8 89. 4 89 88. 7 88. 2
Staff here believed that | can grow, &halnges . a3nd8 F.eX o& e r 6 89 -
| felt free to complain 89 89.21 90.5 87.6 88. 6 -
I was give information about my rilgha3 92.21 90.3 93.5H 88. 6§ -
Staff encouraged me to take respons|i b9l it y86f.off hCo.w | 89 i Je 8y |[I i f-e
Staff told me what side effects to|wa8x hl BBt 9f o&5. 3 84. g 84. 9 -
ita?;‘l;nraelzgstctems {n?/e\évitfng(:ts about whol igyandy ,whp 45 poy-t4g byes given iInfor.
Staff were sensitive to my cultural] b&Tk|groc0umd I2x.ae¢ e91r@l BOi @dn, -l anjguag
g%a;ﬁ;ngg:ggdmgﬁei?r);:isg the informat|liong I| ngegededg sog that 1 gegoyl d takle ch:
R A e I et 1% A I
Satisfaction 83.2 87.7 88.0 86.4 86. 4 88. 3
| l'ike the services that | recei ved h&%e 92 91. 3 91.5 90. 9 -
I f 1 had other choices, I would sti|ll 185e|t 8berd i&7e.sl] f8oHom3ytBéAsJagency
| would recommend this agency to a |[fr8%n]ld 90 fagd.l5% &m& mBeB 8. 7 -
Source: Behavioral Health Collaborative 2014, 2015, 2016 and 2017 Behavioral Healt]|
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Appendi x C: HSD and LFC Calculations for Encounter

The MCOs report t heir expenditures to HSD in two ws
through encounter dat a. Ini ti al LFC staff analysis
encounter data reporting less spending than financi a
er amount s. HSD provided two explanations for the
when a service is provided and when it is paid for,
ci al report amotemtds ,acwhoiucnht i anrge tehayyedrncl udes esti mat «
encounters have been paid for. Gn coddirtaice mr mrod\eido W
report full cost data f orés samteu arnyc oruenptcerrtse d faomr a dhgrse
data for CY16 HSD al so notdeed tthh aatn ail tyss i asc tou a rt yh ep eernf
data than LFC staff was able to, which involves a va
have access to.
HSD provided its calculations for 2015 and 2016 to t
CY15
Dat a Encounterl]Encounter|Financi dIFinanci al report

Service catleporpy et enespend-iHSED | spend-LiFgC | repoe$D | -LFC

Residenti al 0.61J99 $65,459 n/a* $104,/944 $273 362

Recovery 0.93]|71 $1, 170, 685n/ a* $1, 2409, 21181, 950}, 501

Outpatient 0.93/78 $36,461, 193036,040¢, BB, 880, 0BB7, 018,249

Inpatient 0.76/66 $8,178,9296,702], 88940, 669, 1450, 699, 847

Intensive olutpatiervt5|]18 $1,953], 66952, 625|, 262, 598, 4983, 795|, 837

Phar macy 0.97[91 $25,040, 0525, 223}, &246, 575, 10699, 41§, 115

Tot al 0.92[15 $72,86¢,58%70,59%, 369, 076, 9% 3, 150,911

CY16
Dat a Encounter|]Encounter|{Financi glIFi nanci al report

Service catlegpormpy et enesgpend-iHSED | spend-iLFC | repoe$D | -LFC

Residenti al 0.57]|74 $44, 3421 n/ a* $77,112 $76, 831

Recovery 0. 91]74 $2, 108}, 634n/ a* $2,298|, 4782, 954, 214

Outpatient 0.91/89 $45, 182, 72445, 023, B30, 169, 20648, 063, 614

Inpatient 0. 743 $9,272|, 76459, 744|, 85172, 479, 6392, 462,602

Il ntensive oJjut pat i0erBt9|l7 $2,521),829%2, 946|, 02, 828|], 18®3, 595, 598

Phar macy 0.98l03 $26, 728, 273127,624, 324,264, 3%23,08], 753

Tot al 0.91[23 $85,85¢, 745385, 33§, B4, 116, 9H$P0, 240, 612

* Note: LFC did not analyze encounter data for residential or recovery servi

Sources: HSD response to draft Health Note; LFC analysis of encounter data
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